U.S. Department of Labo iN F d
Offica of I?:bnr-l\:[.la:agemernt FORM LM—3O OFﬁceo:p h:ggra;‘;ement

WashlnS;T::.a B& 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Explras 11-30-2006

This report is mandatory under P.L. 86-257, as amended, Faflure to comply may result in eriminal prosecution, fines, or civil penaities as provided by 29 U.S5.C 439 or 440

For Offictal Use Only
/,f"(o é)e‘; | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
f S -
E !
: mz“ﬁg
x\Onﬁoq/ .
1. File Number U. K( ﬂé? 2. Fiscal Year Covered From:
{71/ 11|/ 2008] Throwsh: | 6 |,/ |30] /| 2005 ]
3. Namwe and address of parson filing, 4_ Nama, filoe number, and address of labor organization.
Name |geffrey |I L|'Cléndenen o ' | Name lCarpeﬁ_t;ex;s Local Ohiqri # _i}gg ) - |
A 2f
Labor Organization Fite Number ]&5(62?6/
P.O. Box, Bldg., Room No., if any | ' ' ' | P.O. Box, Building and Reom Number.ifany] S ' |
Straet 1512 ‘Kanawha Street _ ' | S"’“‘Ié?@ Jackgon Avenue - 7 |
Cty |point Pleasent || o% |roint Pleasant ]
State |West Virginia |ZPCode+4 (25550 || swmte |west virginia | zZPCodo+4 25550 |

§. Position in labor organization.

| Frovan Gad 'Stm'rt)c'qv\'i” o !
l

Enter appropriste data below If, during tha past fiscal year, vou or your spouse or miner child directly or indireotly had any of the following interests
(exoept as speoified in the excalusions set farth in the instructions):

A. Held aninterest in, engaged in transactions (including loans) with, or derived income or other economic benafit of
monetary value from an employer whose employees your organization represents or is actively sesking to represent.

7.a. Nature of Interest, Transaction, or Income,

6. Name and address of Employer (including trade name, if any).
Name {T‘hﬁ,\{OON_% G Tov e )\_HVD , -
Trade Name, fany:| S, Loy “Einsulaios D wWisioh

Property Rental

o

P.O. Box, Bidg., Room No., fany | N ]

7.b. Amount.

st |10 51 Qe e\ vel Tondosreie Deive
City [St Louis o _ 7 _ ) | W - _ - 54,200-
State [Missouri | ZiPcodo+4 IO - Q3%

Signature

16. Signature and verification. The undersigned daclares, under penalty of Perjury and other applicable penattias of the law, that all of the information
submitted in this report (including the information contalned in any accompanying documents), has been examined by the signatery and is, to the bast of the
undarsigned's knowledge and balief, true, comact, and cormplate. (Sea the saction on penalties in the instructions.j

Signed ' on |8/13/2008 l |304-675-a260
Date , Telophone Numbar

Form LM-30 (2 \J Page 1 of 2




Narreo of Person Filing Jeffrey Clendenen

File Number U-

B. He'ld an interest in or detived income or economic benefit with monatary valus from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an amployar whose amployaes your labor organization represents or is actively seeking to reprasent, or

(2) any part of which consists of huying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Mame and address of Business (ncluding trade name, if any). 9. Business deals with:
Name , . . l

Trade Name, if any: o I

{ 7 I a. Labor Organization

L I . 1 I b. Trust
P.O. Box, Bldg., Room No., Hany . R F
- . . l I ¢. Employer
Streat | o o |
o | o D
State | ' ' [ZPCode+a| |
10. it 9.b. or 8.¢. Is checked glve trust or employer’s name. 11.a. Nalure of such dealing.
Name l - ) 7 I

Trade Namo, if any: - N ] - 7 i !

P.O. Box, Bldg., Room No., f any . L. |

Streetl o . . - N |

o - 11.b. Approximate dollar value of such dealing.
cy | S | [12a. Neture of interest hetd ar income recaved.
smte | - ZIP Code + 4 R '

12.5. Amount,

C. Recelvad from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employar or Labor Relations Consukant i4.a. Naturo of payment.

(including trade name, if any).
Nama[ o ) a |
Trade Name, ifany: | o ) ]
P.O. Box, Bidg.. Room Ne.,  any ]

Street[-, L l - . i

ciy | S o
State | ' { 2P Code + 4 | o
14.b. Amount of payment.
13.b. Is the Business an Employer l | or Consultant | ] ?
Form LM-30 (2003)
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